MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-03367"

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

AME jitration District Ne 1.8 rimary wogismstion Diskict N 1903—mw N _8328___ STATE FILE NUMBER
DO NOT WRITE } . rimary ogls fon Dis o. __ i s-No.
ON THIS STUB NDED -

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whuru dmaud lived. If institution: Residence before

a. COUNTY . e STATi!’ o 1 b, COUNTY admission)
b. CCI)TEY [If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits
QR -
ow 8%, Louts wwgt, Louls Yo /%o 0

c. au‘;épvims OF (If NOT in hospital, give locetion) Inside Limita d. STREET {If gutdlde, give location) Reside on Farm

NSO rmin Desloge Hosp, |w® 0| ""“§966 Thekla Avenue I o

3. m!n?:rilr):)cmED First ] Middle Last 4. DOA;IE Month - Day Year
FRANCES GROHEFELD vean  Aug. 18, 1983

5. SEX 6. COLOR.OR RACE 7. Marrisd [1  Maver Married [] [8. DATE OF BIRTH | 7 AGE {last:birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR

idowed Divorced . Months | Days Hours Min.,
female white Widowed @ vorend O July 1, isga 81 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or coundry). | 12, CITIZEN OF WHAT COUNTRY
duﬂ mow of wo mg Iife wen if regired
v {Fetd Lynn, Missourl UsSA

ISu FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Adrain Eligzabeth Tweehouse deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. [17. INFORMANT Address

&\'faono, or unknown)l(lf yes, give wear or dates of servi Edﬂard main 81_@_ Wo:-“r’

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH

AMEDIATE CAUSE (s) _Mgg;_%:@!
.. N ‘ o
Conditions, if any, DUE TO {b) Z% %@émﬂ e nro
which gava flil")@] 7 [74
above cause 8, ) ; ;\ O

stating the uncher.
. lying cause last DUE TO (<)

" PARY 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'I‘H but  not related to vhe terminel PART 1l. If deceassd was female wis
diseass condition given in PART L.(s} thars a pregnancy in Jast 90 days.

’DYul ‘RNo I {0 unknown '
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE. HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}

D? W] a .. :

YES o0

20c. TIME OF Howr Month, Day, Year
INJURY am. :

pam.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE

WHILE AT WORX farm, factory, sirest, office bidg., ekc.)
NOT WHILE AT WORK:(Q .

2. -] attended the de ¥ " 5__ 3 lﬂ‘i_.lnd last saw :‘,:.,.nliw on_m_a_&L__—

Desth occurred y ot ’0 m on the date stated above, and to the best of my knowledgo. from the causes stated.
22c. DATE SIGNED

Toa. SIGNATUS _ - g . = mms S e s s /63,

Z3a. BURIAL;"CREMATION, {(1/23b. DATE‘ . E OF CEMETERY OR CREMATORY 236 LOCATION (City, town, or county) - {State}

REMOVAL iSp.c:fy) .
24. FUNERAL DIRECTOR y / AOTRESS 4748 j 25. DATE neg BY LOCAL REG.

jpromechwig and Bpn § Florisssnt AUG 1b 1&63

VS 300
Rev. 4/59

DATE AMENDED

o)

=

(]

N

QN w
‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

DOCUMENT

MEDICAL CERTIFICATION ‘

USE BLACK INK

OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licansed Embelmar‘s St




X

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : , Student Embalmer No.

working under my personal supervision.

! Student

Signature of Student Embaimer

t Licensed Em Imer No H‘ ;q {n S
P. O. Address Sf-\icwwd s

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for. revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Pegna: .If this body |s not embalmed fact, should bq 50, staied@bove ;

Isiztig

Sy i f e - L3 omkntsensTa .




